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WITH DRUGS FOR PATIENTS WITH HIV INFECTION

MeToto pocnigxeHHa 6yno BU3HAUYEHHA KNiHiIKO-bapMaKonoriyHoi CymiCHOCTI MeTagoHy
3 aHTVMpPETPOBipyCcHUMK Npenapatamu y BlJl-iHdikoBaHUX nauieHTiB, AKi nepebyBaloTb Ha 3a-
MiCHIl nigTpumyBanbHii Tepanii. MpoBegeHo 6ibnioceMaHTUYHWIA | aHaNITUYHWIA aHani3 i3 BU-
KOpuCTaHHAM cepTudikoBaHux 6a3 DrugBank ta HIV Drug Interactions i3 3acTocyBaHHAM
TEXHOJOTi WTy4YHoro iHTenekTy (GPT-5). BctaHoBNEHO, W0 TeHOdOBIp, NamMiByavH i gonyTerpa-
Bip XapaKTepur3ylTbCsA BUCOKOI KIHIYHOK CYMICHICTIO 3 METajlOHOM Ta iX MOXXHa 6e3neyHo
3aCTOCOBYBATU Y CXemax MepLioi NiHii nikyBaHHA. HaTomicTb edaBipeHs, HeBipaniH, puToHaBip,
aTasaHaBip i fapyHaBip 3HWXKYIOTb KOHLEHTpalilo meTagoHy abo noposxytoTb QT-iHTepBan,
o notpebye peTenbHOro KniHiYHOro KoHTposto, EKI-MoHiTOprHry Ta Kopekuii fo3yBaHHS.
OTpuMaHi pe3ynbTaTyi MaloTb NPaKTUYHE 3HaUYeHHA AS1A HAPKOJIOTiB, iIHPEKLIOHICTIB i KNiHIYHMX
dapmauesTis, bopmytoum foKa3oBy OCHOBY H6e3neuHoi papmakoTepanii BIJl-iHdeKuii y nauieHTis,
AKI OTPUMYIOTb 3aMiCHY MiATPMMYBasibHY Tepanito.

The aim of this study was to determine the clinical and pharmacological compatibility
of methadone with antiretroviral drugs in HIV-infected patients receiving methadone maintenance
therapy. A bibliosemantic and analytical evaluation was conducted using the certified databases
DrugBank and HIV Drug Interactions, in combination with artificial intelligence technologies
(GPT-5). It was established that tenofovir, lamivudine, and dolutegravir demonstrate high clinical
compatibility with methadone and can be safely used in first-line treatment regimens. In contrast,
efavirenz, nevirapine, ritonavir, atazanavir, and darunavir may decrease methadone concentra-
tions or prolong the QT interval, requiring careful clinical supervision, ECG monitoring, and dose
adjustment. The obtained results have practical significance for addiction specialists, infectious
disease physicians, and clinical pharmacist, providing an evidence-based foundation for the safe

3a oCcTaHHIi N’'aTb pokiB nowwunpeHicTb BT cepen
noaen, AKi iH'eKUinHo BXKBatoTb HapKoTuku (JTIBH),
3a/MLWAETLCA BUCOKO, 0cO6NMBO y KpaiHax CxigHoi
€Bponu, 30Kpema B YKpaiHi. InobanbHi ouiHK/ Nokasy-
10Tb 61M3bKo 15,2 % (95 % A1 10,3—20,9) J1IBH i3 BIJ1 [1]
Ta cepenHA nowunpeHictb BIJT cepen JIIBH y KpaiHax
CxipHoro Cepef3eMHOMOpP’'ss CTAaHOBUTb 61M3bKO
19,2 % (12,9—26,4 %) [2]. Ha J1IBH npunapae 6nn3b-
Ko 8 % HOBUX XBOpuxX Ha BlJl-iHdekuito rnobanbHo
Ta 8o 27 % y kpaiHax CxigHoi €Bponu 1 LleHTpanbHOI
Asii [3].

B YKpaiHi 3aranbHa uncenbHicTb JIIBH — 6n13bko
350 300 oci6 Ta nowwupeHicTb BIJ1 B Wi rpyni naviex-
TiB CTaHOBUTb 61M3bKO 22,6 %, piBEHb BipyCHOrO Ha-
BaHTaXeHHs = 1000 konin/mn — 11,4 %, abo 52,6 %
cepeg BlJT-no3utneHux JIIBH [4]. Y 2020-x pokax npu-
6113HO 52,1 % HoBux BMMaakie BIJ1 B YKpaiHi noB'si3aHi
3 iH'€KUiNHNM YyXXMBaHHAM HapKOTUKIB. [porpamu
3aMicHOI migTpuMyBanbHoOI Tepanii (MeTagoH, bynpe-
Hop®iH) CYTTEBO 3HUXKYIOTb PU3MK HOBUX BUMagkis BIJT,
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pharmacotherapy of HIV infection in patients receiving methadone maintenance therapy.

npoTe piBeHb OXOMJIEHHA JIKyBaHHAM 3alULIAETbCA
HepocTaTHim [5; 6].

[o nikapcbkux 3acob6ie (J13), Aaki npusHayaTb
ana nikysaHHA HIV-iHbekuii, cnig BigHecTn gekinbka
rpyn, 30Kpema iHri6iTopy 3BOPOTHOT TpaHCKpUNTa-
3N — HYKJI€03UAHI/HYKNeOTUAHI, AKi € aHanoramu
NPUPOAHNX HYKNe031AiB (Ae30KCNHYKNeo3ngis). BoHu
BOYLOBYIOTbCA B MOJIEKYIN Ae30KCMPUOOHYKeiHOBOT
kucnotu (OHK), wo cuHTesyeTbca 3 puboHyKneiHoBoi
Kucnotu BIJ1, i npussoaaTb fo il nepegyacHoro obpumay.
MpepcTaBHUKaMK Li€i rpynu €: abakasip (ABK) — aHa-
nor ryaHo3uHy, eMTpuuntabid (ETL) — aHanor unutmnau-
Hy (bTOpOoBaHM), namiByanH (JIMB) — aHanor untnau-
Hy (eHaHTioMep), TeHOOBIpY An3onpokcuny dymapat
(TO®) — aHanor ageHo3nHMoHobocdaTy (Hykneotua),
TeHodoBipy anadeHamig (TADQ) — HoOBiWMIA NpoNiK
TeHOdOBipY, 3 NOKPALLEHOI JOCTABKOK B KNIiTUHY,
31mpoByaviH (3[B) — aHanor TumianHy (nepLioro aHTu-
peTpoBipycHoro npenapaty) [7].

[lo rpynu iHribiTopiB 3BOPOTHOT TPaHCKpUNTa3nm —
HeHykneo3maHi (HHI3T), aki 38'a3ytoTbca 3 rigpodob-
HOI0 YaCTMHOW depMeHTY 3BOPOTHOI TpaHCKpMNTasy,
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3MiHIOUN 10r0 KOHGOPMALo | MPUrHiYYyOYM aKTUB-
HicTb 6e3 BKNOUYeHHA o AHK, HanexaTtb edpaBipeHs
(EDB) Ta HeBipaniH (HBIM) [8].

J13 rpynu iHri6iTopis iHTerpasu (IIHT) nepewko-
IXKaloTb GepMeHT iHTerpasy, 610KyITb NPOHUKHEHHSA
BipycHoi [IHK y reHOM KniTHN-Xa3AiHa, CTPYKTYPHO —
e xenaTyloui MoneKynu, Wo 38'A3yloTb ioHn Mg+
y KaTanitTmyHomy LeHTpi depmeHTy. [lo i€l rpynu Ha-
nexaTtb pgonyterpasip (OTI), panterpasip (PAJ1), kabo-
TerpaBip (KAB) — nponoHroBaHa iH’ekuitHa ¢opma
(TpuBanor gii) [9].

IHri6iTopn npoTeasn (IM) 6nokyTb dpepmeHT
npoteasy BlJ1, Aknit noTpibHUIN ans fo3piBaHHSA Bi-
pycHux 6inki.. MNig gieto unx npenapatiB yTBOPOOTHCA
He3pini, HeiHdeKLinHi BipioHW. [lo wiel rpynu cnig
BigHecTw Taki J13: atasaHaBip (ATB), papyHasip (OPB),
noniHasip (JINB) — HaluacTile 3aCTOCOBYIOTb B KOM-
6iHaLii 3 puToHaBipom (PTB) sik papmMakoKiHETUYHUM
6ycTepom: noniHaBip/puTtoHasip (JINB/PTB). B uin
KOMOiHaLii pUTOHaBip BUKOPWCTOBYIOTb fAK iHTiGITOP
CYP3A4 pnAa nigBULEHHA KOHUEHTpaUil iHWNX aHTU-
peTpoBipycHux J13 [10].

Baxknueum € aHani3 cymicHocTi J13 3 rpynu aHTu-
peTpoBipycHOi Tepanii Ta iX KOMb6iHauin i3 meTago-
HOM nifg yac nikyBaHHsA nauieHTiB 3 BlJl-iHpeKuielo,
AKi NnepebyBaloTb Ha 3aMiCHin MeTafoOHOBIN Tepa-
nii [11—13].

MeTa gocnigKeHHs: BU3HAUYUTU KIiHiKo-papmako-
NOTiYHy CyMicHicTb J13, AKi npr3HayatoTb AnA NiKyBaHHA
HIV-iHdeKuii y HapKo3aneXxHnx XBopux nif Yac npose-
JeHHA 3aMiCHOT MeTagoHOBOI Tepanil.

www.hiv-druginteractions.org

3a80aHHA 00Ci0XeHHA.

1. MpoaHanisyBaTh NOTeHLiNHO Hebe3neyHi KoMbi-
Hauil MeTafioHY i3 HYKNeo3UAHVMW Ta HEHYKNeOTUAHNU-
MM iHri6iTopaMu 3BOPOTHOI TPAHCKPUMTa3N.

2. BU3HAunTW CyMiCHICTb NPU3HAYeHHs iHTibiTo-
piB iHTerpasu Ta iHribiTopiB NpoTeasu i3 MeTaOHOM
npwu nikyBaHHi HIV-iHdekuil.

3. BM3HaunTh KniHiko-$papmaKkonoriyHy cymicHicTb
CTaHAAPTM30BaHMX KoMbGiHaUil J13, AKi npu3HavaoTb
Aans etiotponHoro nikyBaHHs HIV-iHpekuii y Hapko3a-
NEeXHNX XBOPUIX.

B po6oTi BUKOpMCTaHi 6ibniocemMaHTUYHWIA, aHani-
TUYHUR, TPadiYHNN, CTATUCTUYHUIA METO[, TEXHOMOTIT
WTyyHoro iHTenekty (GPT-5) gna aHanisy npoToKonis
B3aemogii J13 Ta MeTagoHy B cepTudikoBaHux 6asax
AaHux DrugBank i HIV Drug Interactions.

BuBuatoum rpynm aHTUPETPOBIPYCHUX NiKapCbKNX
3acob6iB anA nikyBaHHsA BIJl-iHdekuii, M1 npoaHanisysa-
nn ix papMakoKiHETUYHY Ta papMakogMHAMIUYHY B3a€E-
MOZIt0 i3 MeTaflOHOM.

30Kpema, iHribiTopK 3BOPOTHOT TPaHCKpUNTasn —
HyKneo3unpaHi/HykneotuaHi (I3TH) matoTb pisHWIA piBeHb
Hebe3neKu WoAo NpU3HaUYeHHA NauieHTam, AKi nepeby-
BaloTb Ha 3aMiCHI MeTagoHOBIN Tepanii. [ig yac aHanisy
J13 3 ui€i rpynu BcTaHOBNEHO, WO GTOPOBaHWUI aHanor
UMTUAUHY — eMTPUUMTabiH, aHanor UMTManHy — nami-
BYZMH, TeHOdOBipYy An3onpokcuny dymapat — aHanor
afeHo3nHMoHopocdaty (HyKneoTma), 6inblu HOBa reHe-
pauis TeHodOBIpY, 3 MOKPALLEHOI JOCTABKOW B KNIiTU-
Hy — TeHOoOOBIpYy anadeHamig He MatloTb Hebe3neuHnx
B3a€EMOAI i3 MeTafJOHOM (3eneHa 30Ha) (puc. 1—3).

:;v' UNIVERSITY OF

% LIVERPOOL

Interaction Report

Report ID:

Date Produced: 23 October 2025

Antiretroviral Treatment

Emtricitabine (FTC)

Co-medications

Methadone

This report lists the summaries of potential interactions (i.e. "red", "amber" and “yellow” classifications) for the drugs in the

table above.

Interactions with a "green" or "grey" classification (i.e. no clinically significant interaction or no clear data) have been checked
and are listed at the end of this report, but summaries are not shown.

For full details of all interactions, see www.hiv-druginteractions.org.

Description of the interactions

Emtricitabine (FTC) + Methadone

Puc. 1. OuiHKa pu3uKiB B3aeMogii eMTpuuMTabiHy Ta MeTafloHY 3a pe3ynbTaTamu npoTokony Jlisepnynbcbkoi 6a3u gaHux HIV Drug
Interactions (https://www.hiv-druginteractions.org/checker)
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www.hiv-druginteractions.org

Interaction Report

Report ID:

Date Produced: 23 October 2025

Antiretroviral Treatment Co-medications
Lamivudine (3TC) Methadone

This report lists the summaries of potential interactions (i.e. "red”, "amber" and “yellow” classifications) for the drugs in the
table above.

Interactions with a "green" or "grey" classification (i.e. no clinically significant interaction or no clear data) have been checked
and are listed at the end of this report, but summaries are not shown.

For full details of all interactions, see www.hiv-druginteractions.org .

Description of the interactions

Lamivudine (3TC) + Methadone

Puc. 2. OuiHKa pu3uKiB B3aEMogii namiByMHy Ta MeTafoHY 3a pe3ynbTaTaMmu npotokony Jlisepnynbcbkoi 6a3m gaHux HIV Drug
Interactions (https://www.hiv-druginteractions.org/checker)

www.hiv-druginteractions.org

Interaction Report

Report ID:

Date Produced: 23 October 2025

Antiretroviral Treatment Co-medications
Tenofovir-DF (TDF) Methadone

This report lists the summaries of potential interactions (i.e. "red”, "amber" and “yellow” classifications) for the drugs in the
table above.

Interactions with a "green" or "grey" classification (i.e. no clinically significant interaction or no clear data) have been checked
and are listed at the end of this report, but summaries are not shown.

For full details of all interactions, see www hiv-druginteractions.org .

Description of the interactions

Tenofovir-DF (TDF) + Methadone

Puc. 3. OuiHKa pu3uKiB B3aemogii TeHopoBipy AnsonpoKcuny dymapat Ta MeTafjoHy 3a pe3ynbTaTamu npotokony JlisepnynbcbKoi 6a3u
paHux HIV Drug Interactions (https://www.hiv-druginteractions.org/checker)

MpoTe, aHanor ryaHo3mHy — abakasip Ta aHanor (600 Mr gBiui Ha AeHb) BiAOYBaeTbCA 36iNbLIEHHA Kili-
TUMIgMHY (Neplioro aHTUPETPOBIPYCHOrO Npenapa-  PeHCy meTafoHy Ha 22 %. Cnig po3rnAHyTX gouinb-
TY) — 3MAOBYAWH MaloTb OOMeXeHHSA WOoAOo OfHO-  HiCTb MPOBEAEHHSA KNiHIYHOrO MOHITOPUHTY, OCKiNbKY
YaCHOro MPU3HaYeHHA i3 MeTafloHOM (KOBTa 30Ha)  AeAKUM MaLlieHTaM MOXe 3HafloOUTNCA KOPUTyBaHHA
(puc. 4). Y pasi cynyTHbOro 3acTocyBaHHA abakaBipy  MiaTpumyBanbHOI Tepanii meTagoHom [14].
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BcTaHOBNEHO, WO OfHOYACHE NPY3HAYeHHs 3uaoBy-  ane 36inbwye AUC 3ugoByauHy (Ha 29—43 %), Tomy

avHy (200 Mr KOXHi 4 roguHu) Ta meTagoHy (30—90 Mr  [OUINbHUM € KNMiHIYHUA MOHITOPWUHT MOTEHUiNHOI TOK-
Ha AeHb) He BNIMBAE Ha GapMAKOKIHETKY METAAOHY,  CUYHOCTI 3MZOBYAUHY (puUc. 5).

www.hiv-druginteractions.org

Interaction Report

Report ID:

Date Produced: 23 October 2025

Antiretroviral Treatment Co-medications
Abacavir (ABC) Methadone

This report lists the summaries of potential interactions (i.e. "red", "amber” and “yellow” classifications) for the drugs in the
table above.

Interactions with a "green"” or "grey" classification (i.e. no clinically significant interaction or no clear data) have been checked
and are listed at the end of this report, but summaries are not shown.

For full details of all interactions, see www.hiv-druginteractions.org .

Description of the interactions

Potential weak interaction - additional action/monitoring or dosage adjustment is unlikely to be required
(YELLOW)

Abacavir (ABC) + Methadone

Coadministration of abacavir (600 mg twice daily) and methadone had no clinically significant effect on abacavir
pharmacokinetics; methadone clearance increased by 22%. Clinical monitoring should be considered as methadone
maintenance therapy may need to be adjusted in some patients.

Puc. 4. OuiHka pu3uKiB B3aeMogii abakaBipy Ta MeTafloHy 3a pe3ynbTaTamu npoTokony JlisepnynbcbKoi 6a3u gaHux HIV Drug
Interactions (https://www.hiv-druginteractions.org/checker)

www.hiv-druginteractions.org

Interaction Report

Report ID:

Date Produced: 23 October 2025

Antiretroviral Treatment Co-medications
Zidovudine (AZT, ZDV) Methadone

This report lists the summaries of potential interactions (i.e. "red”, "amber” and “yellow” classifications) for the drugs in the
table above.

Interactions with a "green" or "grey" classification (i.e. no clinically significant interaction or no clear data) have been checked
and are listed at the end of this report, but summaries are not shown.

For full details of all interactions, see www.hiv-druginteractions.org .

Description of the interactions

Potential weak interaction - additional action/monitoring or dosage adjustment is unlikely to be required
(YELLOW)

Zidovudine (AZT, ZDV) + Methadone

Coadministration of zidovudine (200 mg every 4 hours) and methadone (30-90 mg daily) had no effect on methadone
pharmacokinetics, but increased zidovudine AUC (29-43%). Clinical monitoring for potential toxicity of zidovudine
may be required.

Puc. 5. OujiHKa p13uKiB B3aeMofii 3A0BYANHY Ta METafIOHY 3a pe3ynbTaTaMu NpoToKony JliBepnynbcbKoi 6a3u gaHux
HIV Drug Interactions (https://www.hiv-druginteractions.org/checker)
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Y npoueci BU3HayYeHHsA KniHiko-dpapMaKonoriyHoi cy-
MiCHOCTi HEHYK/1e03MAHYX iHBITOPIB 3BOPOTHOI TPaHC-
KpunTasu BUSABAEHO, WO NOTEHLINHO Hebe3neyHnm
€ CroJsiyyeHe Npr3HavYeHHA MeTafoHy Ta edaBipeH3y
Ta HeBipaniHy — «BypLUTMHOBa 30Ha» Hebe3neku (puc. 6).

Mig yac aHani3y B3aemogii ebasipeHsy (600 mr
Ha feHb) y 11 nauieHTiB Nnpu cTabinbHii NigTprMyBanb-
Hi Tepanii meTagoHoMm (35—100 mr Ha feHb) Binby-
Banocb 3HmxeHHa C,, MeTagoHy (45 %) ta noro AUC
(52 %). B 4 rpyni HapKo3anexxHux xsopux Jo060By 03y
MeTagoHy 6yno 36inblueHo NPr6M3HO Ha 22 % i no-

www.hiv-druginteractions.org

nerweHHA CMMNTOMIB BigMiHK. OTXe, y pasi npu3Ha-
YeHHA Ui€i KombiHauil npenapaTiB CNif KOHTPOOBATH
CMMMTOMU BiAMiHW Ta, sIKLLO 6yae noTpeba, 36inbwyBaTh
[03y MeTafloHy. Kpim Toro, edaBipeH3 NojoBXye iHTep-
Ban QT BuLLe perynaTopHOro nopory y roMmo3nuroTHMX
HociiB anena CYP2B6*6/*6. EBponencbKa iHCTpPyKLUiA
3 eKkcnnyaTauii edaBipeH3y He peKoMeHye ofHO4YacHe
MOro 3acTOCYyBaHHA 3 nNpenapartamu, AKi NiABULLYIOTb
pU3nK Taxikapgii TMny «nipyeT», nig Yyac 3aMiCHOI mMeTa-
[OHOBOI Tepanii NauieHTiB L€l rpynu Tpeba nposBoanTn
petenbHui EKI-MOHITOpUHT.

Interaction Report

Report I1D:

Date Produced: 23 October 2025

Antiretroviral Treatment

Efavirenz (EFVY)

Co-medications

Methadone

This report lists the summaries of potential interactions (i.e. "red”, "amber” and “yellow” classifications) for the drugs in the

table above.

Interactions with a "green” or "grey” classification (i.e. no clinically significant interaction or no clear data) have been checked
and are listed at the end of this report, but summaries are not shown.

For full details of all interactions, see www.hiv-druginteractions.org .

Description of the interactions

Potential clinically significant interaction - likely to require additional menitoring, alteration of drug dosage

or timing of administration (AMBER)

Efavirenz (EFV) + Methadone

Coadministration of efavirenz (600 mg daily) to 11 subjects stable on methadone maintenance (35-100 mg daily)
decreased methadone Cmax (45%) and AUC (52%). The methadone dose was increased by~22% to alleviate
withdrawal symptoms. Patients should be monitored for signs of withdrawal and their methadone dose increased as
required. Methadone has a known risk of QT prolongation and/or TdP on the CredibleMeds.org website. Efavirenz was
shown to prolong the QT interval above the regulatory threshold of concern in homozygous carriers of the
CYP2B&°6/*6 allele (i.e. 516T variant in the gene encoding CYP2B6). The European product label for efavirenz
contraindicates coadministration with a drug with a known risk of Torsade de Pointes whereas the American product
label for efavirenz recommends that alternatives should be considered. As the potential risk of a QT interval
prolongation relates specifically to homozygous carriers of CYP2BEB*6/*6 and given the accumulated years of safety
data with efavirenz and such drugs, the contraindication is not reflected in the colour coding of this interaction

summary.

Puc. 6. OuiHKa pu3uKiB B3aemogii edpaBipeH3y Ta MeTafioHyY 3a pe3ynbTaTamu npoTokony Jlisepnynbcbkoi 6a3u gaHux HIV Drug
Interactions (https://www.hiv-druginteractions.org/checker)

CynyTHe 3aCcTOCyBaHHA HeBipaniHy Ta MeTagoHy
3Huxye AUC meTapgoHy npubansHo Ha 40—65 %.
Y naui€eHTiB, AKi OQHOYACHO OTPMMYBaNM HeBipaniH
Ta MeTaJoH, MOBIJOMMANOCA NPO CUHAPOM BifMiHN
HapKOTKKIB. MNauieHTiB, AKI pO3MNOYMHAOTbL Tepanito He-
BipaniHOM Ta AKi OTPUMYIOTb NiIATPUMYBaNbHY Tepanito
MeTafoHOM, CNif cnocTepiratv Ha HaABHICTb O3HAK
BiAMiHW, a O3y MeTafoHy Cfif BiANOBIAHO KOPUTryBaTu
(puc. 7).

Mig yac BM3HaYeHHA NOTEHLiNHO Hebe3neuHux
B3aemogin J13 rpynu iHribiTopis iHTerpasu (IIHT) i3 meTa-
ZJOHOM BCTaHOBJEHO, WO JONyTerpasip, NPOSIOHroBaHa
iH’ekuinHa dopma KaboTerpasipy, panterpasip MawTb
«3eneHy 30HY» — HW3bKY MIMOBIPHICTb MOGIYHMX peak-

Ui y pa3i ix MpM3HaYeHHA HAapKO3aNIeXXHVM MauieHTam
Ha 3aMiCHii MeTagoHOBI Tepanii (puc. 8).

MpoTte, kKombiHauia kKaboTerpaBipy Tpusanoi gii
Ta pUANIBiPUHY i3 METaAOHOM MOXe CTaTh MPUYNHOIO
BUHUKHEHHA NOGIUHNX peaKL i («BypLITUHOBA 30Ha»).
30KpeMa, 3aCTOCyBaHHA NepopanbHOro puaniBipuHy
(25 Mr oguH pa3 Ha feHb) Ta meTagoHy (60—100 mr
OfWH pa3 Ha fieHb, iHAMBIgYyani3oBaHi f0O31) 3HUXKYE
AUC meTafioHy Ha 16 %. ouinbHUM € KNiHIYHUIN MOHi-
TOPWIHI, OCKIiNIbKM NiATPMMYBanbHa Tepania MeTagoHOM
Moe noTpebyBaTu Kopekuii. 3 ornagy Ha Bigomui
pu3nK nogoBxeHHs iHTepsany QT, noB'A3aHWI i3 MeTa-
LOHOM, peKOMeHAYETbCA 06epeXxHicTb nig Yac noro
OAHOYaCHOTO NPUIOMY i3 pUANiBiIPUHOM (purc. 9).
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www.hiv-druginteractions.org

Interaction Report

Report ID:

Date Produced: 23 October 2025

Antiretroviral Treatment Co-medications
Nevirapine (NVP) Methadone

This report lists the summaries of potential interactions (i.e. "red", "amber" and “yellow” classifications) for the drugs in the
table above.

Interactions with a "green" or "grey" classification (i.e. no clinically significant interaction or no clear data) have been checked
and are listed at the end of this report, but summaries are not shown.

For full details of all interactions, see www.hiv-druginteractions.org .

Description of the interactions

Potential clinically significant interaction - likely to require additional monitoring, alteration of drug dosage
or timing of administration (AMBER)

Nevirapine (NVP) + Methadone

Coadministration decreases methadone AUC by ~40-65%,; narcotic withdrawal syndrome has been reported in
patients treated with nevirapine and methadone concomitantly. Methadone-maintained patients beginning nevirapine
therapy should be monitored for evidence of withdrawal and methadone dose should be adjusted accordingly.

Puc. 7. OuiHKa pu3uKiB B3aeMogii HeBipaniHy Ta MeTafjoHY 3a pe3ynbTaTamu npoTokony Jlisepnynbcbkoi 6a3u gaHux HIV Drug
Interactions (https://www.hiv-druginteractions.org/checker)

www.hiv-druginteractions.org

Interaction Report

Report ID:

Date Produced: 23 October 2025

Antiretroviral Treatment Co-medications
Dolutegravir (DTG) Methadone

This report lists the summaries of potential interactions (i.e. "red", "amber” and “yellow” classifications) for the drugs in the
table above.

Interactions with a "green" or "grey" classification (i.e. no clinically significant interaction or no clear data) have been checked
and are listed at the end of this report, but summaries are not shown.

For full details of all interactions, see www.hiv-druginteractions.org .

Description of the interactions

Dolutegravir (DTG) + Methadone

Puc. 8. OuiHKa pu3uKiB B3aEmogii gonyTerpasipy Ta MeTafloHy 3a pe3ynbTatamu npoTokony JlisepnynbcbKoi 6a3m gaHux HIV Drug
Interactions (https://www.hiv-druginteractions.org/checker)
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www.hiv-druginteractions.org

Interaction Report

Report IDx:

Date Produced: 23 October 2025

Antiretroviral Treatment

Cabotegravir/rilpivirine [long acting] (CAB/RPW LA)

Co-medications

Methadone

This report lists the summaries of potential interactions (i.e. "red", "amber” and “yellow” classifications) for the drugs in the

table above.

Interactions with a "green” or "grey” classification (i.e. no clinically significant interaction or ne clear data) have been checked
and are listed at the end of this report, but summaries are not shown.

For full details of all interactions, see www.hiv-druginteractions.org .

Description of the interactions

Potential clinically significant interaction - likely to require additional monitoring, alteration of drug dosage

or timing of administration (AMBER)

Cabotegravir/rilpivirine [long acting] (CAB/RPY LA) + Methadone

Coadministration with intramuscular cabotegravir/rilpivirine has not been studied. Methadone is metabolized by
CYPZE6 and CYP3A4. Cabotegravir does not inhibit or induce CYP enzymes at clinically relevant concentrations.
Coadministration of oral rilpivirine (25 mg once daily) and methadone (60-100 myg once daily, individualised doses)
had no effect on rilpivirine Cmax, AUC and Cmin, but decreased the AUC of both R- and S- methadone by 16%. No
dose adjustment is reguired when starting coadministration of Cabenuva. However, clinical monitoring is
recommended as methadone maintenance therapy may need to be adjusted in some patients. Rilpivirine has been
associated with prolongation of the QTc interval at supra-therapeutic doses but these are unlikely to occur when
coadministered with methadone. However, given the known QT prelongation risk associated with methadone, caution

is recommended

Puc. 9. OuiHKa pu3uKiB B3aEmogii aonyterpasipy Ta MeTafloHy 3a pe3ynbTatamu npotokony Jlisepnynbcbkoi 6a3m gaHux HIV Drug
Interactions (https://www.hiv-druginteractions.org/checker)

TakoX IMOBIpHO Hebe3neyHMM € KOMOiHaLiT iHriGi-
Topis npoteas (Il1) atazaHaBipy, AapyHaBipy, Ta CymicHe
Npv3HaYeHHA AapyHaBipy/puUTOHaBIpy Ta noniHasipy/
puTtoHaBipy (JINB/PTB) i3 meTagoHOM («bypLITMHOBA
30Ha» Hebe3nekn) (puc. 10).

B iHCTpyKUii fO NnpenapaTy aTta3aHaBip peKkoMeHay-
€TbCA [OTPMMYBATUCA 06EPEXKHOCTI Y pasi NMpu3HayeH-
HA aTa3aHaBipy 3 J13, AKi MOXyTb 36inbLIyBaTh iHTEpBan
QT. MeTafOH Ma€ BiAOMUI PU3NK NOAOBXEHHSA iHTEP-
Bany QT Ta/abo Taxikapgii Tuny «nipyeT», Tomy y pasi
NPU3HaYeHHn L€l KoMbiHaLii peKoMeHAYETbCA MOHITO-
puvHr EKT.

Y pasi cynyTHbOro 3aCToCyBaHHA AapyHaBsipy, pUto-
HaBipy Ta MeTafloHy cnocTepiranoca 3meHweHHA AUC
meTagoHy (16 %), C,,.x (24 %) Ta Cpyi, (15 %). KopurysaH-
HA 003U MeTafoHy He NoTpibHe Ha moyaTKy Npunomy
JapyHaBipy/puTOHaBIpy, ane naui€eHTV NOBMHHI Nepe-
6yBaTy Mig HarMA4OM WOAO CUHAPOMY oniaTHOI abcTu-
HeHUii i 36inbleHHA 003K MeTagoHy (puc. 11).

PuTtoHagip (Ritonavir) HanexunTb go ¢papmakonoriy-
Hoi rpynu iHribiTopis npoteasmn BUI-1 (HIV-1 protease
inhibitors), ane B cyuacHin Tepanii noro pigko Buko-
PUCTOBYIOTb AK OCHOBHUI NPOTUBIPYCHWIA 3aci6. Moro

rofIoBHa poJib — Le GpapMaKoKiHETUYHMIA NigcutoBay
(6ycTep) anA iHWKX aHTMPETPOBIPYCHUX NpenapaTis
(HanvacTiwe — noniHasipy, AapyHaBipy, atTa3aHaBipy).
Y pasi 3actocyBaHHA puTOHaBipy B fo3i 100—200 mr
Ha AeHb A4N1A NOCUNEHHA Ail iHWWX iHribiTopiB npoTeasu
crnocTepiranoca nomMipHe abo cnabke 3HMKeHHA AUC
MeTafoHy. [fonepegHE KOPUTyBaHHA [O3M MeTagoHY
He noTpibHe, ane nauieHT! NOBUHHI NepebyBaTy Nig Ha-
rMALOM WOAO CUMMATOMIB BigMiHW OniaTiB Ta NPOXOANUTHU
BiAMOBigHe NnikyBaHHA (pnc. 12).

AHanisytoun 6a3oBi cxemu J13, aki BkntoueHi go CtaH-
JapTy meanyHoi gonomoru «BlJl-iHdekuia» signo-
BigHO o Haka3ly MO3 YkpaiHn N2 916 Big 03 uepBHA
2025 poky [15], M1 BCTaHOBUAN, WO GinblWicTb 3 HUX
6e3neyHa y nauieHTiB, AKi NepebyBaloTb Ha 3aMiCHil Te-
panii. 3okpema, kombiHaLia TeHodOBIpy AM30NPOKCUTY
dymaparty, namiByauHy Ta gonyterpasipy; TeHobOBipy
anadeHamigy pymapaty y kombiHauii 3 namisyguHom
i ponyterpasipom; TeHodOBipy Ansonpokcuny dyma-
paTy (abo anadeHamigy dymapaty) 3 namiBygmHom
i panTerpaBipoM; IBOKOMMOHEHTHa CXxeMa namiByaunH
i monyTerpaBip HanexaTtb [0 «3e1eHOI 30HU» 6e3neku
(pnc. 13).
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www. hiv-druginteractions.org

Interaction Report

Report |D:

Date Produced: 23 October 2025

Antiretroviral Treatment Co-medications
Atazanavir alone (ATV) Methadone

This report lists the summaries of potential interactions (i.e. "red", "amber” and “yellow” classifications) for the drugs in the
table above.

Interactions with a "green” or "grey” classification (i.e. no clinically significant interaction or no clear data) have been checked
and are listed at the end of this report, but summaries are not shown.

For full details of all interactions, see www hiv-druginteractions.org .

Description of the interactions

Potential clinically significant interaction - likely to require additional monitoring, alteration of drug dosage
or timing of administration (AMBER)

Atazanavir alone (ATV) + Methadone

Coadministration of atazanavir (400 mg once daily) and methadone (stable maintenance dose) had no significant
effect on methadone concentrations. However, the product label for atazanavir advises caution when prescribing
atazanavir with medicinal products which have the potential to increase the QT interval, methadone has a known risk
of QT prolongation and/or TdF on the CredibleMeds.org website. ECG monitoring is recommended.

Puc. 10. OuiHKa pu3uKiB B3aEmogii aTasaHaBipy Ta MeTaJloHY 3a pe3ynbTaTamu npoTokony Jlisepnynbcbkoi 6a3u aaHux HIV Drug
Interactions (https://www.hiv-druginteractions.org/checker)

www.hiv-druginteractions.org W UNIVERSITY OF

% LIVERPOOL

Interaction Report

Report I1D:

Date Produced: 23 October 2025

Antiretroviral Treatment Co-medications
Darunavir + ritonavir (DRV/r) Methadone

This report lists the summaries of potential interactions (i.e. "red”, "amber” and “yellow” classifications) for the drugs in the
table above.

Interactions with a "green" or "grey" classification (i.e. no clinically significant interaction or no clear data) have been checked
and are listed at the end of this report, but summaries are not shown.

For full details of all interactions, see www.hiv-druginteractions.org .

Description of the interactions

Potential clinically significant interaction - likely to require additional monitoring, alteration of drug dosage
or timing of administration (AMBER)

Darunavir + ritonavir (DRV/r) + Methadone

Coadministration decreased R-methadone AUC (16%), Cmax (24%) and Cmin (15%). No dose adjustment of
methadone is required when starting darunavir/ritonavir but patients should be monitored for opiate abstinence
syndrome and an increase in methadone dosage may be considered based on clinical response.

Puc. 11. OuiHKa pu3uKiB B3aEMogii fapyHaBipy, puToHaBipy Ta MEeTafjoHy 3a pe3ysibTaTamu npotokony JliBepnynbcbKoi 6a3u gaHux HIV
Drug Interactions (https://www.hiv-druginteractions.org/checker)
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www.hiv-druginteractions.org

Interaction Report

Report ID:

Date Produced: 23 October 2025

Antiretroviral Treatment Co-medications
Ritonavir (RTV) Methadone

This report lists the summaries of potential interactions (i.e. "red”, "amber" and “yellow” classifications) for the drugs in the
table above.

Interactions with a "green" or "grey" classification (i.e. no clinically significant interaction or no clear data) have been checked
and are listed at the end of this report, but summaries are not shown.

For full details of all interactions, see www.hiv-druginteractions.org .

Description of the interactions

Potential clinically significant interaction - likely to require additional menitoring, alteration of drug dosage
or timing of administration (AMBER)

Ritonavir (RTV) + Methadone

Moderate to weak decreases in methadone AUC have been observed with ritonavir used at 100-200 mg daily to boost
other protease inhibitors. No a priori adjustment of methadone dosage is required but patients should be monitored
for opiate withdrawal symptoms and managed appropriately.

Puc. 12. OuiHKa pu3uKiB B3aeMofii puTOHaBipy Ta MeTaZiOHy 3a pesysibTaTaMu npoToKoay JliBepnynbcbKoi 6asu gaHux HIV Drug
Interactions (https://www.hiv-druginteractions.org/checker)

www.hiv-druginteractions.org

Interaction Report

Report ID:
Date Produced: 28 October 2025

Antiretroviral Treatment Co-medications

Dolutegravir/ Lamivudine/ Tenofovir-DF (DTG/3TC/TDF; Methadone
TLD)

This report lists the summaries of potential interactions (i.e. "red”, "amber" and “yellow” classifications) for the drugs in the
table above.

Interactions with a "green" or "grey" classification (i.e. no clinically significant interaction or no clear data) have been checked
and are listed at the end of this report, but summaries are not shown.

For full details of all interactions, see www.hiv-druginteractions.org .

Description of the interactions

Dolutegravir/ Lamivudine/ Tenofovir-DF (DTG/3TC/TDF; TLD) + Methadone

Puc. 13. OuiHka pr3uKiB B3aemogii TeHodpoBipy ansonpokcuny dymapary, naMmiBygmHoMm, AonyTerpaBipom Ta MeTafioHy 3a pesysibTatamm
npotokony JliepnynbcbKoi 6a3u gaHux HIV Drug Interactions (https://www.hiv-druginteractions.org/checker)
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OCHOBHOI PeKOMEHJO0BaHOK CXeMOI0 € NOEAQHAH-
HA TeHobOBIpY An3onpokcuny dymapaty, namiByauHy
Ta gonyTerpasipy. Lllo KoM6iHaLilo MOXHa 3aCTOCOBY-
BaTW y BUMNALi ¢pikcoBaHOi KOMbBIHOBaHOI TabneTkuy,
WO NpuiMatoTb OAMH pa3 Ha foby. Came ii BBaXa-
I0Tb ONTMManbHMM BapiaHTOM MepLIol NiHil NikyBaHHA
BI/l-iHdeKuii B YKkpaiHi, B TOMY UMcni y NaLi€HTiB Ha 3a-
MiCHili MeTalOHOBI Tepanii («<3eneHa 30Ha» 6e3neku).

AnbTepHaTUBHUM MOXe BYTW NMPU3HAYEHHA KOM-
6iHauii TeHodOBIpYy anadeHamigy dymapaTy 3 namisy-
OWNHOM | fonyTerpasipoM — 3acTOCOBYIOTb TOAi, KOMK
€ NPOTUMOKa3aHHA abo HenepeHOCMMICTb TEHOPOBIpY
Aun3onpokcuny dymapary.

www.hiv-druginteractions.org

EdekTrBHOIO TaKoX € CcnoslyyeHe npusHayeHHA aba-
KaBipy, namiByguHy i gonyterpasipy. Lito kombiHaLito
BMKOPWCTOBYIOTb 3a BiACYTHOCTI B FeHOMi Mauji€eHTa ane-
na HLA-B*57:01 Ta y pa3i HEMOXNMBOCTI NPU3HaYeHHA
TeHodoBipy. CnonyyeHe npusHayeHHsA abakagipy,
namiBygunHy Ta fonyTerpasipy Ma€ feaki oOMexeHHs
(«KoBTa 30Ha») (puc. 14). CynyTHe 3acTocyBaHHA aba-
KaBipy (600 mr fBiui Ha AeHb) Ta MeTafOHY He Mano
KNiHIYHO 3HauyLWoro BMANBY Ha dapMaKOKiHETUKY
abakaBipy, ane KnipeHc MeTafioHy 36inblimBcaA Ha 22 %,
Lo NOTPebyE KapAionoriyHOro MOHITOPUHTY B Wil rpyni
navi€eHTIB.

Interaction Report

Report ID:

Date Produced: 28 October 2025

Antiretroviral Treatment

Dolutegravir/Abacavir/ Lamivudine (DTG/ABC/3TC)

Co-medications

Methadone

This report lists the summaries of potential interactions (i.e. "red", "amber"” and “yellow” classifications) for the drugs in the

table above.

Interactions with a "green” or "grey” classification (i.e. no clinically significant interaction or ne clear data) have been checked
and are listed at the end of this report, but summaries are not shown.

For full details of all interactions, see www.hiv-druginteractions.org .

Description of the interactions

Potential weak interaction - additional action/monitoring or dosage adjustment is unlikely to be required

(YELLOW)

Dolutegravir/ Abacavir/ Lamivudine (DTG/ABC/3TC) + Methadone

Coadministration with delutegravir/abacavir/lamivudine has not been studied. Coadministration of methadone (16-
150 myg) and dolutegravir (50 mg twice daily) had no effect on methadone Cmax, and decreased AUC and Ctrough by
2% and 1%, respectively. Mo effect on methadone pharmacokinetics was observed following a single dose of
lamivudine/zidovudine (150/300 mg) to subjects stable on methadone maintenance therapy (AUC and Cmax
increased by ~2% and Cmin decreased by ~3%). Coadministration of abacavir (600 mg twice daily) and methadone
had no clinically significant effect on abacavir pharmacokinetics but methadone clearance increased by 22%. A
methadone dose modification will not be required in the majority of patients; however, an increased methadone dose

may be required in a small number of patients.

Puc. 14. OuiHka pu3uKiB B3aeMogii abakaBipy, namiByfuHy, fonyTerpasipy Ta MeTafoHy 3a pe3ynbrataMu npotokosy JliBepnynbcbKoi
6a3u gaHux HIV Drug Interactions (https://www.hiv-druginteractions.org/checker)

[lieBOIO TaKOX € ABOKOMMOHEHTHA CXeMa NiKy-
BaHHA NnamiByanHOM i gonyTerpasipom. Llen Bapi-
AHT aHTUPETPOBIPYCHOI Tepanii MOXKHa NpuU3HayaTn
nviwe 3a CyBOPUX YMOB: KON BipyCHe HaBaHTa)KeH-
HA HIV He nepeBuiyye 500 000 Konin/mn, HeMae Ko-
iHpiKyBaHHA BipycoM renatuTy B, nauieHTKa He € BariT-
HOIO i NALiEHTN He HaneXaTb 40 AUTAYOI BIKOBOI rpynu.
Y pasi BUKOHaHHA LMX YMOB CroflyyeHe Npu3HavyeHHsA
namisyguHy i gonyterpasipy Ha ¢oHi 31T Ma€ HM3bKY

MMOBIPHICTb PO3BUTKY MOBIUHUX peaKUin («3eneHa
30Ha») (puc. 15).

LLle opHi€lo 3 anbTepHaTMB ANA KNiHIYHMUX CMTYyauin,
Konu fonyTerpasip HefoCTyNnHUI abo NpoTUNokKasa-
HWI, € CXxeMa, AKa BKJIoYaEe TeHODOBIpY AM30MPOKCHNY
dymapar (abo anadpeHamig dymapart) 3 namiByguHom
i panterpasipom (puc. 16). Yci cknagHuKuy Li€i KombiHa-
uii 13 He matloTb papMaKOKIHETUYHNX HECTIPUATIINBUX
B3a€EMO[il i3 METajOHOM («3e/1eHa 30Ha»).
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www.hiv-druginteractions.org

Interaction Report

Report ID:

Date Produced: 28 October 2025

Antiretroviral Treatment Co-medications
Dolutegravir/Lamivudine (DTG/3TC) Methadone

This report lists the summaries of potential interactions (i.e. "red", "amber” and “yellow” classifications) for the drugs in the
table above.

Interactions with a "green" or "grey" classification (i.e. no clinically significant interaction or no clear data) have been checked
and are listed at the end of this report, but summaries are not shown.

For full details of all interactions, see www.hiv-druginteractions.org.

Description of the interactions

Dolutegravir/Lamivudine (DTG/3TC) + Methadone

Puc. 15. OuiHKa pu3uKiB B3aEMOgii namiByauHY, flonyTerpaBipy Ta MeTafoHy 3a pesynbTaTaMu NpoTokoy JlisepnynbcbKoi 6a3u faHux
HIV Drug Interactions (https://www.hiv-druginteractions.org/checker)

www.hiv-druginteractions.org

Interaction Report

Report ID:

Date Produced: 28 October 2025

Antiretroviral Treatment Co-medications
Raltegravir (RAL) Methadone

This report lists the summaries of potential interactions (i.e. "red", "amber" and “yellow” classifications) for the drugs in the
table above.

Interactions with a "green" or "grey" classification (i.e. no clinically significant interaction or no clear data) have been checked
and are listed at the end of this report, but summaries are not shown.

For full details of all interactions, see www.hiv-druginteractions.org .

Description of the interactions

Raltegravir (RAL) + Methadone

Puc. 16. OuiHKa pU3MKiB B3aEMORIT panTerpasipy Ta MeTaAoHy 3a pesynbratamu npoTtokony JlisepnynbcbKoi 6a3m gaHux
HIV Drug Interactions (https://www.hiv-druginteractions.org/checker)

MpoBeneHe fOCNIAXEHHA MA€E NPaKTUYHY cNpaAMo-  Tepanii. BukopuctaHHA 6a3 gaHux DrugBanki HIV Drug
BaHICTb i Bifobparkae cyyacHUN piBeHb MixXgucumnii- Interactions i3 3any4YeHHAM TEXHONOTIN WITYYHOrO iHTe-
HapHoro nigxony no 6esnekn dapmakoTtepaniiy na-  nekty (GPT-5) gano 3mory igeHTndikyBaTy Ak 6e3neyHi
LieHTiB, AKi NepebyBaloTb Ha 3aMiCHIl MeTaJOHOBIN («3eneHi 30HK») KOMOGiHaLii MeTafoHY 3 namiByQUHOM,
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TeHodOBipOM, fonyTerpaBipom, Tak i MOTEHUINHO
pY3MKOBI cnoflyyeHHA 3 edaBipeH30M, HeBipaniHOM,
pvTOHaBipoOM Ta ata3aHasipom. OTpuMaHi pe3synbTatu
NiaTBEPAXYIOTb HEOOXiAHICTb KNiHIYHOrO MOHITO-
puHry, KoHtponto QT-iHTepBany Ta iHauBIiAyanisauyii
0311 METaZoHY, WO CNPUATMME NiABMLLEHHIO epeKTUB-
HOCTi aHTUPETPOBIPYCHOI Tepanii y HapKo3aneXHnx
naui€eHTiB.

OTpurMaHi pesynbrati cBiguaTb, Wo papmaKkoKiHe-
TUYHA B3AEMOIA MiX MeTafOHOM i BiNbLUiCTIO aHTU-
peTpoBipycHUX NpenapaTiB MaEe nepenbavyyBaHuii
Ta KOHTPOJIbOBaHUM XapakTep. BuasneHo, Wwo TeHo-
¢doBip, namiByauH i gonyTterpasip € HanbGinbw 6e3-
NeYHNMU Y NOEAHAHHI 3 MeTafOHOM, WO Ja€ 3MOry
36epiratn cTabiNnbHUI piBeHb ONiOIAHOT NIATPUMKM
6e3 pr3nKy abCTUHeHLT UM KapRioTOKCMYHOCTI. HaTto-
MiCTb edaBipeH3, HeBipaniH, pMTOHABIp Ta aTa3aHaBip
NoTpPeObyloTb PeTeNibHOro KAiHIYHOTO MOHITOPUHTY,
OCKiNIbKM 3HUXKYIOTb KOHLIEHTpaLito MeTagoHy abo no-
poexytotb QT-iHTepBan. OTpuMaHi faHi NiATBEpAXYIOTb
BaXK/IMBICTb NMepCOoHani3oBaHOro NigxoAy Ta 3anyyeHHs
MYNbTUANCUUMAIHAPHOT KOMaHAM Nif Yac NikyBaHHA
BIJl-iHdikoBaHux nauieHTiB Ha 3MT. Pe3ynbratu gocni-
IKEHHA y3roKyTbCA 3 MiXKHaPOAHMMM pekoMeHaLi-
amm WHO T1a HauioHanbH1mK npotokonammn MO3 Ykpai-
HU, opMytloUn [OKa30BY OCHOBY ANA ONTUMI3auil
dapmakoTepanii B ymoBax nosipapmaldlii.

MpoBeneHUN KNiHiko-papMakonorivyHnm aHani3 ceig-
YnTb, WO BiINbWICTb aHTUPETPOBIPYCHUX Npenaparis,
pekomeHaoBaHux ctaHgaptamm MO3 YkpaiHu (gonyTe-
rpasip, TamiByauH, TeHOPOBIpy Ansonpokcuny dymapat
abo anadeHamig), € KNiHiYHO CyMiCHUMM 3 MeTafo-
HOM i MOXYTb 6e3MeyHO 3aCTOCOBYBaTUCA Y MaLiEHTIB,
AKi nepebyBatoTb Ha 3aMiCHIl NigTPMUMYBasbHI Tepanil.

MoTeHUiiHO PU3NKOBUMU BM3HAYeHO KOMOiHaUii
MeTafoHy 3 epaBipeH30M, HEBipaniHOM, PUTOHaBIPOM,
aTa3aHaBipoOM i JapyHaBipoM, WO NOTPebY0Tb KOHTPO-
o EKI Ta KNiHIYHOro MOHITOPUHIY CMMNTOMIB BigMiHN
260 KapaioTOKCMYHOCTI.

Pe3ynbTaTti focnigeHHs o6rpyHTOBYIOTb HeobXia-
HiCTb NepCcoHanizoBaHoOro nigbopy aHTUPETPOBIPYCHOT
Tepanii 3 ypaxyBaHHAM papMaKoOKIHETUYHIMX B3aEMOAI
i NigTBEPAXYIOTb ePEKTUBHICTD BUKOPUCTAHHA 6a3
faHux DrugBank ta HIV Drug Interactions ak iHCTpy-
MEHTY AnA NigBuleHHA 6e3nekn dapmakoTepanii
y BUJT-no3utmeHumx nauieHTis Ha 3M1T.
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